position; no tracheal tugging. X-rays showed old fibrosis of both apices, many mediastinal glands, but no evidence of thoracic aneurysm.
MALE, aged 43, first seen January, 1921, on account of hoarseness. The left vocal cord was fixed in the cadaveric position. X-rays in October, 1919, showed "general enlargement of aortic shadow; some encroachment into the posterior mediastinum. Pulsation. No positive sacculation. ? Either general dilatation or aneurysm involving whole of thoracic arch." Wassermann positive. On Januar;y 11, 1921, the left vocal cord was in cadaveric position. October 1, the vocal cords moved normally; some amount of trachQal tugging. Patient has been continuously taking iodide of potassium.
DISCUSSION.
Dr. W. HILL said there could be no doubt about the aneuryslmi, wN-hiclh was of considerable size.
Dr. DAN MCKENZIE lreferred to a simliilar case seen in associiationi witlh Dr. F. G.
Crookshank, in w-Nhich the vocal cord paralysis cleared up ancd the shadow of the enlarged miiediastinal glanids disappeared after anitisyphilitic treatmllent.
Dr. P. WATSON-WILLIASIS pointed out the possibility of telmlporary pdralysis in aneurysm. He referred to a patient who had solmietim-les complete paralysis when he took exercise, but wNhen resting only abductor paralysis.
Sir JAMES DUNDAS-GRANT (in reply) relmiiarkled that the temiporary paral-sis illiglht be due to a perineuritis, or to an inflammiiiiatory conditioln, nlot purely to pressure of the aneurysmn. Discussionis on paralysis of the vocal cord in miiitral stenosis in a niumiiber of cases suggested a perineuritis of the nerve. He would report on the ease later. 
